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Special Apphcatlon for Canceling and Reissuing of Uniform

Subject:

SN

=4

Invoice and Retaining Tax Overpaid for Offsetting
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Branch (Office or Service Station), National Taxation
Bureau of , Ministry of Finance
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One of our clients returned an original uniform invoice issued for the
sale of [ ] goods [ ] services in (month) of (year) after we filed the
business tax, and we issued another uniform invoice to the client to
replace the original. Thus, we submit this special application for the
approval of the [ ] refund or [ ] offset of the duplicate payment of
business tax. Please note the above and kindly advise of your review
result.

pioe
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~ B %: = A N =+ 1
P REF BRPTHE E: :
R R - g R eI
& 38 FRIE oo
We verified the fact that the buyer (buyer's name and BAN)
purchased (name of the item/service purchased) on (month)

(day), (year), and that we issued a uniform invoice with an
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alphanumeric code number on (month) (day), (year)

with a sales amount of NT$  and an output tax of NT$
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Based on the fact that the buyer returned the originally-issued
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uniform invoice on (month) (day), (year) due to (reason), we
issued another uniform invoice with an alphanumeric code
number  on (month) (day), (year) with a sales amount of
NTS$  and an output tax of NT$  to deliver to the buyer.
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Attached are documents, including the recovered retention

and deduction copies of the uniform invoices issued with the
business tax payment receipt for filing the return in the past
period. Please approve the [ ] refund or [ | offset the duplicate
business tax payment of NT$ .
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Responsible person (Seal)
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Business Administration Number
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Tax Serial Number
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Application date (year) (month) (day)
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